MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND W

Regl!rratmn District No.

I . Primary Registration Distrligos_ ___________ Registrar's No.
I; 3 100 g

G 62-025305

STATE FILE NUMBER

Ma,

DO NOT WRITE
ON THIS 5TUB AMENDED A M TINM L i
1. PI.ACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fay a. COUNTY a. STATE MO b. COUNTY admission)
w
Rev. 4/59 o b. CITY (1 outside corporate limits, give TOWNSHIP only} Length of stay in 1b <y * Tnuide Limits
Ruv)
= TOWN St . LOUi s, MO. TOWN Lemay Yes {3 Mo O
] E <, ;%SLP?!I'&TEO(I%F {If NOT in haspifal, give location) Inside Limits d:I;IR)EREETSS (If cutside, give location) Reside on Farm
’p ﬁ nstiution'  Barnes Hospital Yes G Ne[J 105%a Waller Yes O No O
] a
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
7 James F, Walsh DEATH June 19, 1962
0 5. SEX 6. COLOR OR RACE 7. Martie% Never Married [} |8 DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1DYEAR l: UNDER 24 HR
5 / male white Widowe Diverced (] Apr‘il 26 , 1236 26 Months ays ours Min.
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr ring o:i of or g I| even if retired)
z chemres s er Natl, Lead Co, St, Eouis, Mo,
7 0 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
Q Stephen B, Walsh Margaret Webb Carolyn Walsh
8 / 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT % Address
k-8 (Yes, no, or unknown) | (If yes, give war or dates of service
N < ne % Carolyn Wals 1098 *Waller
% rz- 18. CAUSE OF RE?TIH %E\:_Ir_;w‘ﬁgnéiaggjpe‘; line for (a), (b),"and (c}. I‘BQJJERV&INBDEB\‘EV‘E%T
10 .
2 s % mmeDIaTE cause  PNeumoniag bilateral;Toxic Nephritis; seg¢on
Whtpy 1515 g to extensive burns; 70% of body; suifered|when
12.623-3 & (X & Conditions, if any,)  Due Tob) DUTNEd while worklng &t National Lead Co pan%___
2t i which gaverise 2] St, Louls County, when flange on steam line Thpiure
I i -
13 == pating the ven)  oueto @ _about 11:00 A.M on June 12, 1962,
—_ 1= =z CANT CONDITIONS CON TH b lated hi | PART I1I. If d d f
£ O o PART 1l e coudion aiven in PART 112y AGL TDENTA™ bt /’ related fo the termina here a pregnancy in lawt 90 daye.
: s 7739 ERXETE
— 3 O Yes 0 Ne O Unknown
Z pr
g E 19. WAS AUTS;‘SY 20a, AC%ENT SUICD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
w PERFQREMI
=] s YES [X NO O S0
z - ;
L x
Z |= G| 20c.TIME OF  Hou Month, Day, Year
INJURY a.m.
y O < e “a”/’p-m- b‘\l‘h?’
z 9 % .
— -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, gfreet, office bldg., atc.) Y f\u
ﬁ . A NOT WHILE AT o —G = Lam=1 ?’, U\L:\/)
5 (o) |-|:|-l é 21. | attended the deceased from B_’:.' to and last saw hier:‘alive on,
: ; 9 Death occurred at "/ - ) m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 % 775 SIGNATURE (Degree or 1 22b. ADDRESS M 2Zc. DATE SIGNED
- & S mvt b: ’T’- @—TWM / S éo ﬂ#—? L 2/ ~¢a
- z1 = a'gm,ALA(L:REMATfIC))N 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Srate)
fe] 9 REMOV, {Specify
z =] removal b=22~ Parkliawn Cem, Ifmav Mo . —77
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE ECD EY lOCAL RE EG!| p
= > h rm,Eun ra% Ho N
= - EQEE 5 ang t. P aus s, J




- STATEMENT BY LICENSED EMBALMER

. . t
- - LI \ !

| hereby cerhfy that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . T S : Student Embalmer NMo._____

. LZ/,Z

) Llcensed Embalmer No gjé//
P. Q. Ad&ress gj,i}

working under my personal supervision.

Student /

Signature of Student Embalmer

Lo L . v FEE Lo~
’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of !lcg_nse)"

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




